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The area of interest comprised in  the term "motion sickness" provides, today, 

an exciting and profitable field for the investigator. This i s  true whether his special 

interest io in etiology, symptomatology, phenomena QBsoCiQtd with ot revealed by 

the symptomatology, or therapy. Although sw knowledge of this disorder can be 

traced back to some of #he eas1ieSt hiStoFiC0l documenb, yet, until reC@n$!y, the 

literatwe dealing with motion sickness had little scientific mri t  except for certain 

descriptive reports. ? h r  interest in this field w s  w w d  &y the sytnpoms manifested 

by p m n s  exposed in the Peruasola Slow Rotation Room and the possibility of conducting 

studies wder lahatory conditions, Ow findings have touckbsd at least on ns0rly 

every major aspect of motion siclorerr. 

In thu aCS6mpanying Figure pepred by Rdessor Wood I s  shown a ranking of 

exemplary antimotion sickness drugs as determined by their effectiveness in altering 

susceptibility to symptom in the SRR. Both the fact that id iv iduoi  variance in 

effectiveness w ~ z l  demomtrateal and the fact that drugs tended to group in brms of 

their pharmacological action Q C ~  proofs that the test procedure was reliable on$ had 
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the =micircular canals and otolith wgans. 

The informatian obtained i s  w f u l  f i n k  in demonstrating the, effectiveness 

of antimotion sickmss dmgs in a spci f ic  type, ob force environment, and, second, 

Arrcsngw~tenk kuve k e n  completed fw holding the Third Symposium on ?he 

Role OF the VesPibuIw Org~ns in Space Gcpkation in Pensacola January 24-26, 

1967. 

F~cilities: No major changps. 

boond; Manning 1. Ccwreia, LT, MSC, USNR, who made major contributions ts 

our stdies during his 3=yeat tour of duty in P,nsucoIa, WOJ r e f e d  on I Mvernbgr 

1966 Md is  now associated with the Defence Mdlcal Research Laboratories, Toronto, 

Canada, His w k  om otolith shew crnd #he visual perception of force direction and 

his contribution to a compsehensivo kinemtiw nomendatum for; vestibular studies 

deserve special mention, 
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0 NUMBER OF "TOLERATED" HEAD MOVEMENTS 
L .  

DIBENZYLEM 20mg 

MEPROBAMATE 
400mg 

TORECAN lOmg 

TORECAN 30mg 

TIGAN 250mg. 

TIGAN 750111% 

THORAZINE 25mg 

COMPAZINE 5mg. 

COMPAZINE 15mg 

EXP. 999 10mg. 

EXP 999 25mg. 

BONINE 50mg. 

BONINE 50mg + 
d AMPHETAMINE lOmq 

BONlNE .I50 mg 

CINNARAZINE 150 mg 

MAREZINE 5 0  mg. 

r 

4q 

EPHEDRINE 50 m g  

d AMPHETAMINE IOmg 

AMPHETAMINE 20mg. 

0 
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DRAMAMINE 50mq 

VONTOL 50mg m- $1 a 
PROMETHAZINE 25mg. &I 8. 
SCOPOLAMINE 0.6 

SCOPOLAMINE 1.2 mg. 

SCOPOLAMINE 0.6 + 
EPHEDRINE 50 mg. 

SCOPOLAMINE 0.3 mg 
d AMPHETAMINE 5 mg 

SCOPOLAMINE 0.6 m q  
d AMPHETAMINE lOmg 

SCOPOLAMINE 1.2 mg. 
AMPHETAMINE 2 0  mg 


